INTRODUCTION
According to Veterans Affairs (VA) surveillance data, veterans are approximately twice as likely to die by suicide than civilians, and the importance of developing effective suicide prevention strategies for primary care settings is well known. 1 Psychological well-being (comprising purpose in life, autonomy, personal growth, positive relations with others, environmental mastery, and self-acceptance) 2 can buffer against a range of adverse experiences. Some research has shown that psychological well-being protects against suicidal ideation and behavior among people with mental health symptoms. 3 No evidencebased interventions exist that specifically aim to increase psychological well-being among veterans at risk for suicide.
Health coaching is a patient-centered modality that focuses on personal goals, values, and strengths to facilitate well-being. 4 Health coaching has not been studied among those at increased risk for suicide. In this single-arm, mixed-methods pilot study, we sought to determine the feasibility and acceptability of a telephone-delivered health coaching intervention among veterans with suicidal ideation. We also examined changes in psychological well-being and other health outcomes (suicidal ideation severity, depression, post-traumatic stress, perceived stress, and anxiety) from baseline to post-intervention.
METHODS
Study methods were approved by the VA Portland Health Care System institutional review board. We enrolled 22 Post-9/11 veterans with at least one prior-year primary care visit and recent suicidal ideation (prior 3 months) into the Whole Health Coaching for Suicidal Ideation (WHC-SI) program. WHC-SI is based on the Veterans Health Administration (VHA)'s model of Whole Health 5 and uses reflective listening, motivational interviewing, assessment, and accountability strategies to facilitate goal-setting, articulation of action steps, and goal achievement. 4 Participants completed up to eight weekly health coaching sessions (30-60 min each) by telephone with an experienced coach (non-licensed provider).
We extracted prior-year utilization and diagnostic data from VHA patient data files. Participants completed assessments at baseline and at 4, 8, and 16 weeks post-baseline. Assessments contained Ryff's Psychological Well-Being scales to assess psychological well-being and several other health outcome measures. Using paired-samples t tests, we examined changes in means from baseline to each of the follow-up time points for each of the measures. Post-intervention, participants completed the Client Satisfaction Questionnaire 8 (CSQ8) to assess perceived satisfaction with the WHC-SI intervention and participated in an hourlong, semi-structured interview with a study staff member about their experiences with the intervention. Intervention fidelity was monitored using a coaching skills checklist.
RESULTS
Of the 42 veterans reached by phone, 20 declined participation and 22 were enrolled into the study (52% enrollment rate). Eighty-six percent (n = 19) of participants met intervention completion criteria (≥ 5 sessions). Table 1 describes the study sample. Fidelity scores ranged from 81 to 100% (with ≥ 70% considered Bmaintaining fidelity^). Overall mean satisfaction with the intervention was 30 (possible score of 32). Table 2 presents mean differences in health outcome measures between baseline and each follow-up assessment. At the post-intervention assessment (week 8), we observed significant increases in psychological wellbeing (t[12] = 2.89, p = 0.01), and significant improvements in other mental health measures.
Qualitative findings (Table 2) further supported the acceptability of WHC-SI among veterans with suicidal ideation and its potential impact on health outcomes. In summary, participants reported positive program experiences and described increases in aspects of psychological well-being. Participants' and health coach feedback suggest intervention modifications for this population: accommodating discussion of deeper topics, use of smaller goal-oriented action steps, providing additional information about available VA resources, and offering additional coaching sessions.
DISCUSSION
Few studies have examined the use of health coaching among clients with mental health conditions 6 and no previously published work has examined the use of coaching among patients with suicidal ideation. Our findings supported the feasibility and acceptability of WHC-SI among veterans with suicidal ideation and suggested that WHC-SI may enhance psychological well-being in this population. This is a pilot study without a control group; more research is needed to understand the effectiveness of WHC-SI. Generalizability of findings to other populations is limited due to our sample's size and lack of demographic diversity. However, our sample is demographically representative of post-9/11 veterans. While most participants completed the intervention, only 60% of participants completed the post-intervention assessment. Despite these limitations, this study provides evidence that WHC-SI could be a promising solutions-focused, patient-centered approach to support suicide prevention efforts among veterans with suicidal ideation. makes them what they are. You are not doing this in a psychiatric way and that's a beautiful thing. It's adding encouragement, it's exhorting one another and boosting each other up. It's being a positive sounding board to encourage people that they have a purpose, that they have drive. I think you guys are doing that to an awesome level.B I got a direction I am going in now, and I got a path to look forward to now. Whereas before, I did not see that. I guess you could say it illuminated the path.B I do not think the program naturally should be 8 weeks, I think it should be longer… Even if it's 8 weeks at first to really bang something out and then have a couple months where a call every month or a checkup every month or 6 months after.^1
